Results demonstrated that skin-to-skin contact for one hour is as effective as the radiant warmer for thermoregulation following the initial bath. The use of skin-to-skin contact for thermoregulation promotes a baby-friendly environment while providing all the additional known benefits. Employing this standard of care for full-term healthy newborns is an innovative strategy to improve outcomes.
Foley Catheter Removal in Women Experiencing Cesarean Birth
Objective T o quantify the rate of urinary retention and the timing of Foley catheter removal and to determine a relationship with perioperative medications in women after cesarean birth.
Design A non-experimental descriptive correlational study was undertaken.
Setting
The study took place in a midsized teaching hospital. In 2013 there were approximately 2,200 births with a 34% cesarean birth rate.
Sample
A convenience sample of charts was obtained, exclusion criteria were applied, and a total of 251 charts were audited for variables.
Methods
Data was collected via retrospective chart audit and correlated via regression analysis.
Results
All of the patients received a similar dose of Duramorph, and Foley catheters were removed an average of 12 to 18 hours after birth. Urinary retention was identified in 6.37% of patients. Correlation could not be established for fluid balance or between 27 identified perioperative medications.
Conclusion/Implications for Nursing Practice
General postoperative urinary retention rates of 3.5% to 24.1% have been identified. Although the identification of even one episode of urinary retention is considered clinically significant, we did not identify statistical significance related to questioned variables. The urinary retention rate in the presence of multiple risks indicates care planning should be individualized. An unanticipated number of missing data points was problematic for analysis and indicates reinforcement of documentation. A phenomenon of speculation or confirmation was identified during analysis. Nursing education related to evidence analysis is indicated to curb this phenomenon.
Postpartum Patient Teaching Success
Objective T o gain an understanding of how the structure and process of discharge teaching practices affect successful postpartum teaching.
Design
This mixed-method, concurrent study was used to examine the structure, process, and outcome of postpartum patient discharge teaching practices.
Setting
Postpartum unit in a Southeastern inner-city hospital.
Sample
A convenience sample was used to obtain 138 patient surveys, observations of 15 nurses completing discharge teaching, and 15 face-toface patient interviews.
Methods
Data analysis included the use of Spearman's rho, analysis of variance, and independent t test.
Results
Results indicated a positive correlation between the outcome of patient learning experiences and the structure and process of patient teaching practices. Data showed that specific areas of patient concerns were evident, including nurse 
Conclusion/Implications for Nursing Practice
An examination of postpartum patient satisfaction scores in an inner-city hospital revealed decreased satisfaction of discharge teaching practices. Recommendations included developing a specific protocol for effective patient teaching strategies. A professional development program was created to educate nurses about adult learning principles and effective patient teaching strategies. Social change may be promoted through this program as nurses learn to create individualized learning experiences for adult postpartum patients. Patient satisfaction may improve, and societal growth may be evident as people share positive health practices in local communities.
Reducing Neonatal Epinephrine Calculation Errors
Objective T o determine the effectiveness of a researcher designed neonatal epinephrine reference chart to reduce medication errors and to determine instrument reliability.
Design
A quantitative, quasi-experimental, replication study was used.
Setting
An exhibition booth at a section conference of the Association of Women's Health, Obstetric and Neonatal Nurses.
Sample
Voluntary subjects were 94 registered nurses who attended the exhibit hall.
Methods
Subjects answered one written neonatal resuscitation question about the amount of epinephrine to be administered according to the weight and route of administration indicated in the survey. The experimental group was instructed to use the Neonatal Epi Chart and the control group responded according to memory or calculations.
Results
Chi Square test for independence was demonstrated by a p value of < .0001. The results indicated that the experimental group, who used the Neonatal Epi Chart, had significantly more correct responses than the control group. The odd ratio of 39.8 quantified that those who did not use the Neonatal Epi Chart for epinephrine calculations were 40 times more likely to make a calculation error.
Conclusion/Implications for Nursing Practice
Use of the Neonatal Epi Chart may help to reduce epinephrine calculation errors during neonatal resuscitation and may help to improve patient care and patient outcomes.
Infant Feeding Decisions Among Mothers Who Receive Medication-Assisted Treatment for Opioid Use Disorder
Objective T o describe decision making regarding infant feeding in women who receive medicationassisted treatment (MAT) for an opioid-use disorder.
Design A qualitative descriptive design was used to answer the research question.
Setting
Participants were recruited from a larger study to examine the effect of of kangaroo mother care on stress reactivity and attachment in opioiddependent mother-infant dyads.
Sample English speaking mothers (N ¼ 8) with known histories of opioid-use disorder participated in this study. All women were receiving MAT using methadone.
Methods Semistructured, individual interviews were conducted. The interviews were transcribed verbatim and analyzed using thematic analysis.
